‘Indiana State Police Methamphetamine Laboratory Occurrence Report
This form complies with the statdory requirement st forth in IC 5-2-15-3.

Date; 04-07-2008 Address: 900 Block

Case #: S30-20694 M. Pumnpkinvine Hifl Rd
County:  Morgan Martinsville, IN 46151
Type of Laboratory Seizure (cheek one) Seizure Location (check all thal apply)

[ Operational Lab [ Residence ] HotelMotel

[ Chemical/Glassware/Equipment (only) [ Quthuilding X Open —No Structure
X Dumpsite (only) [] vehicle [] Other:

Items Found: I.ocation (bedroom. kitchen, open air, cic)
(check all that apply)
[ Lihium/Ammonia Reaction(s):

[] Red Phosphorousilodine Reaction(s): _
] Flammable Solvents:

[ | Water Reactive Metal (Lithium);

[ 1 Anhydrous Ammeonta;

X Hydrochlovic Acid Gas Generator{s): 4

[ Corrosive Acid:

[ ] Corrosive Base:

[ ] Other (item and locaiion):

Child under age 18 discovered (check one) Investigative Information

[ ] Yes {number present) [ { Fphedrine/Pseudoephedrine Tracking Lop
X No [ ] RetailsMerchant Tip

*If ves, fax report Lo Child Protective Scrvices ] Othee:

This report is to be faxed to the following agencics that serve the location:

Fire Department: Greg Twp Fax: N/A

Health Department: Morgan Chnry Fax: 765-342-1062

Child Prolection Scrvice: ligx:

Tor further information regarding ihis methamphetzmine laboratory, contact
Investigating Ciflcer: Cox Phone 317-899-8575

**  This form ix to be faxed to the Fire Depariment, Health Department and‘or Child Protective Services Departinent
listed within 24 howurs of scene processing,

**%  This form is 1o bo meluded with the case lile, and a copy sent to fhe Clandestine Laboratory l'eam lLeader for retention,




